Mortality on hospital wards after discharge from intensive care has been reported to range from 6.1% to 16.3% \[[@B1]\]. At the John Radcliffe hospital a nursing outreach service was introduced to assist with the post-ICU management of patients discharged to the wards. Patients received regular outreach nurse review until no longer causing concern. ICU medical staff were alerted at an early point to patients at risk of deterioration.

Following introduction of the service, April-September 2001 post-ICU in-hospital mortality was 7.8% compared with 12.8% for April-September 1999 and April-September 2000 combined, *P* = 0.068. ICU activity and case mix were unchanged. Patients expected to die on discharge from ICU remain included in the data.

It has been suggested that mortality after discharge from intensive care may be reduced if patients at risk were to stay in intensive care a further 48 hours \[[@B2]\]. Whilst outreach does not replace extended ICU stay, it may have a contribution to mortality reduction following discharge from ICU.

###### 

Patients discharged from ICU to hospital wards

                                April-September 1999 and 2000   April-September2001
  ----------------------------- ------------------------------- ------------------------
  *n*                           421                             223
  Age, years (SD)               58 (19)                         60 (18)
  Sex M/F                       292/129                         149/74
  Acute Physiology Score (SD)   23(6)                           24(6)
  Post-ICU mortality (%)        54 (12.8%)                      18 (7.8%), *P* = 0.068
  Post-ICU LOS, days (SD)       19 (40)                         15 (17)
